FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAE!]’MEI\IT OF STATE
Sandra B. Ilc;rtlum
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corpaoration Name

MENTAL HEALTH ASSOCIATION OF DADE COUNTY, INC.

700972

(4)

Principal Place of Business

227 NE. 17TH STREET

Maiting Address

227 NE. 17TH STREET

FILED
Jul 08 1998 8:00am
Secretary of State

O A

. Data incorporated or Gualified

22]

27]

MIAMI FL 33130120 MIAMI FL 331321231 11/23/ 1965
. FEI Number Applied For
5m7877 Not Applicable
2. Principal Placa of Bus] “2a. Mailing Add
rincipal Plac usingss K ailing rass . Cerlificate of Status Desired O $8.75 Additional
m 26] Fee Required
Suite, Apt. #, elc. | Suite, Apt #, etc. . Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

m

25

23] 30]

City & State | City & State . Is this nenpratfit corporation a homeownars association?
23 gg_] Yos [J No
Zip Couniry Zip Country . This corporation owes of has paid the current year Intangible

Parsonal Property Tax dug June 50. m Yos O no

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

BRAVO, JAMIE
227 NE. 17TH ST
MIAMI FL 33132

7

81 Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

11 Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

IRMNATIHIDE:.

SIGNATURE
e chanva Sl re, typod o printed name of repistarec agant ang Ll it applicable (NCTE: Registared Agant signature required when rainslating) DATE

12, OFFICERS AND DIRECTORS I 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T DEETE REIT: [Jchange X Bddition
NAME COHAN, EVELYN . - 12NAME Benavides, Alberto O

streer aooress | 2427 BRICKELL AVENUE, SUITE 3501 jmsmeaonsy| 8607 SW 68th Court

CITY-ST-2F IAMI FL 33158 4+ - 1acmy-st-ze |Miami, FL. 33255-7022

TME L 1 pELETE 21TIME LI chenge [T Addition
NAME ATKINS, WILLIAM 22 NAME

STREET ADDRESS NW 1 ST #104 23 STREET ADDRESS

CITY-5T-2P Ml FL 2.4 GTY-5T-2IP

TMLE 4] [J oeceTE 31 THILE [J change [T Addition
HAME GIBSON, THELMA V 3.2 NAME

serTaporess | 227 NE. 17TH 8T 2.3 STREET ADDRESS

orv-st-2e | MIAMIFL 34 CITY-SI-2P . )

TILE ED [J oeLere 4.+ TILE O prénge Addition
NAME BRAVO, JAMIE 4 2 NAME

swreeTaDoress | 20T NE. 17TH 6T 4.3 STAEET ADDRESS

orv-st-ze | MIAMI FL 440ITY-5T-P

TMLE [T DeeETE §1TITLE [ change ] Addition
HAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 2P 54LITY-§7- 2P

e T DELETE 6.1 TITLE “LlChange  [_] Addition
e v 2= o | W N M pettrl e

STHEEY ADDRESS 6.3 STREET ADDRESS =ORSIE S0 1 111

CITY-ST-2IP B4 CITY-ST-ZIP L. L AP

14. | hereby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on thls annual report or supplamentat annual repor s true ang accurate and that my signalure shall have the same lagal affect as it made under cath; that 1 am an
officar or direotor of the carporation or the receiver or truslee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an atlachment with an address.

Qu A T

NDR/1G/GRN [20RY . 2702872

CR2E037 (10/97)



